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NEWSLETTER OF THE UMAINE CENTER ON AGING

New Grants Extend the Center’s Work in Prescription
Drug Issues and Affordable Housing

T

he Center on Aging has received news of two new grant awards
that enable continuing work on important issues facing older
adults. The first grant was awarded by Takeda Pharmaceuticals America, Inc. that allowed the Center to help coordinate the Maine Benzodiazepine Study Group’s
(MBSG) 3rd Annual Conference held October
11th and 12th in Bangor, Maine. This is an annual international conference offering the most
current, evidence-based research on the use and
abuse of a major classification of prescription
drugs.

The Center, Cary Medical Center, and other
members of the MBSG provided coordination Anne Pistell, Maine DEP,
presents at this year's
and staffing for the conference. The Center
MBSG Conference
currently participates in three subgroups of the
MBSG: the Maine Drug Policy Research Group, the Maine Benzodiazepine Study Group Steering Committee, and the Maine Data Collection
for 2005 Group.
The Center on Aging serves as the academic arm in the state of
Maine for the MBSG and brings an aging focus to the group’s work
including examining how prescribing practices affect older adults, and
how policy surrounding prescription drugs impacts the health and wellbeing of older adults in Maine and the nation.
The MBSG conference represented a critical opportunity for bringing together professionals from various backgrounds including physicians, nurses, social workers, psychiatrists, counselors, pharmacists,
law enforcement, and community members, to provide education and
discussion within four primary focus areas: prescription drug abuse,
safe disposal of unused prescription drugs, educating providers on the
Medicare Part D Prescription Drug Program, and alternatives to benzodiazepines.
In addition to funding the coordination and execution of this conference, the Takeda grant will support the dissemination of conference

findings through development of a
clinical protocol for physicians to
use in prescribing and managing
benzodiazepines across the lifespan
and a compendium of alternatives to
benzodiazepine treatment. The Center will develop relevant consumer
tip-sheets for older adults and their
caregivers that include topics covered
at the MBSG conference. These tip
sheets will be made available on the
Center’s webpage at: www.mainecenteronaging.org/BZD.htm.
In addition to the Takeda award,
the Center was notified in November
that the Margaret Chase Smith Center
Continued on page 5...
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From the Director

M

edicare Part D has been the subject of a great deal of attention during
the past few months and it is now reaching fever pitch. A wide range
of organizations, associations, and individuals have had much to say on the
subject - much of it not particularly complimentary. Criticism has been leveled against Medicare Part D on several counts including its acknowledged
complexity, the penalties to be assessed for those who delay enrollment,
coverage exclusions of significant categories of drugs, and uneven benefits
that will accrue to different subgroups of Medicare beneficiaries. Many older adults, their family caregivers, and even those whose jobs it is to
understand and navigate successfully through the
myriad of aging-related entitlements and benefits
have been frustrated, confused, and at times, immobilized.
For those who believe that every problem,
challenge, and crisis has unexpected positive
Lenard W. Kaye
consequences, Medicare Part D may be yet another
case in point. The controversial atmosphere
surrounding Medicare Part D has given birth to an unprecedented flurry of
activity among special interest groups, advocates, service providers, planners,
and educators in the field of aging. That engagement spans multiple disciplines
and professions and crosses generations at the local, state, and national levels.
It has fueled yet additional examples of positive government-academiccommunity partnerships in service to the older adult population. Communities
are mobilizing in impressive fashion, with paid staff and volunteers working
hand-in-hand to get the word out, engaging in much needed policy analytic and
advocacy activities to insure that the full range of unresolved issues growing
out of the policy as it is currently configured are understood and acted upon,
and enrolling those older adults and disabled for whom doing so is in their
best interests.
The aging network has a new call to arms and it is responding, as it
should, on all fronts -- both questioning the merits of what is admittedly a
controversial and confusing new law at the same time that it is mobilizing itself
in the true tradition of a helping community to assist older adult and disabled
populations navigate the pathway toward securing a new benefit to which
they are entitled. And, our mobilization efforts are employing all the benefits
of today’s technology including virtual networks, hot line call-in numbers,
provider training workshops, local internet-equipped mass enrollment projects,
public service announcements in the full range of media, and the dissemination
of helpful informational materials and enrollment kits to both the service
provider network and the citizens it serves. At the Center, we have increased
our attention to the topic by issuing tipsheets for consumers on prescription
drugs, engaging in policy and research discussion on prescription drug use
and abuse, and sponsoring Part D community enrollment sessions for older
adults.
While the legislation is certainly not without worrisome flaws, we bear
the responsibility for insuring that those who can benefit from Medicare Part
D do just that – the task is an enormous one but by all counts it appears to be
well underway.

Partnerships and Programs................................

Student Learning at the Center

Two graduate research assistants and three field interns joined the
Center's team this fall. Jason Charland and Kathy Welch, graduate
students at the University of Maine, are serving in the capacity of
graduate research assistants. Melissa Adle, Susan Fields and Mary
Kellogg , graduate students at the University's School of Social Work,
are serving as the Center's field interns. The Center also welcomes our
three GPPP students , Michelle Sheldon, Susan Wengrzynek, and Anne
Buckvold. The Center looks forward to a productive and rewarding year
for its student team.
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The Center Welcomes
Three New Professional
Staff Members
The Center on Aging
enthusiastically welcomes three
new members to its professional
team. Joining us are : Dr. Lauren
Storck, Online Education Consultant;
Dr. Matthew Janicki, Research
Professor; and Carla Ganiel, Program
Development Consultant. Welcome !

Cultural Diversity and
Grandfamilies
CoA 2005-2006 Student Learning Team (L-R): Kathy Welch, Anne
Buckvold, Susan Wengrzynek, Melissa Adle, Jason Charland, Mary
Kellogg, Susan Fields. Absent: Michelle Sheldon.

Geriatric Practicum Partnership Program
Initiates Learning Sequence
One of the means by which the New York Academy of Medicinefunded UMaine Geriatric Practicum Partnership Program (GPPP)
attempts to both educate the social work practice community as well
as to show appreciation to field instructors for their involvement
with our students is through a series of alternative format educational sessions sponsored by the Center on Aging, the School of Social
Work and the GPPP. These are taking a variety of forms this year
from model agency field visits to informal discussions with experts
in the field of aging, to workshops on special aging topics. This fall
the GPPP visited Mt. St. Joseph Holistic Health Center in Waterville,
the only residential geropsychiatric facility in Maine. GPPP participants also attended the “Grandfamilies and Cultural Diversity”
workshop in November (see article on this page).
The second semester colloquia are still being finalized. A colloquim in March will focus on legal issues impacting the geriatric
population. Mary Kellogg, a CoA social work student who is also
an attorney, is taking a leadership role in planning the program.
The final colloquium will bring together field instructors and GPPP
students to discuss year one experiences and to plan for year two of
the grant.
The dates for future programs will be announced shortly. For
updated information, please call the Center on Aging at 581-3444 or
visit the CoA website at www.mainecenteronaging.org/GPPP.htm.

Professionals and parenting relatives gathered at the University of
Maine on November 4, 2005 to participate in a workshop focused on
increasing cultural awareness when
working with Maine’s families headed
by a grandparent or other family member responsible for raising relative
children.
The workshop was part of the
Relatives as Parents Project (RAPP),
hosted by the Center on Aging, in
partnership with Families and Children Together (FACT), and funded by
a grant from Generations United.
John Bear Mitchell, a member of
the Penobscot Nation and Associate
Director of the Wabanaki Center at the
University of Maine, spoke on understanding human diversity.
Participants interacted with a panel
of parenting relatives, who shared the
personal stories, struggles, and rewards of parenting relative children.
The panel was moderated by Susan
Nichols, Executive Director of Equal
Opportunity and Diversity at UMaine.

3

CoA in the Community........................................................

Conference Addresses
Elder Abuse

Elder abuse, whether physical,
emotional, or financial, is not
acceptable and will not be
tolerated, according to Maine’s
Attorney General, G. Stephen
Rowe, who spoke at a November
4th, 2005 conference organized
by the Greater Bangor Coalition
to End Elder Abuse. Financial
exploitation is one of several
forms of elder abuse, committed
in the majority of cases by family
members. A sense of entitlement
to assets is sometimes part of the
mentality that can lead people
to exploit their family members
financially. Victims may be
reluctant to report this abuse due
to feelings of fear of retaliation
or abandonment, shame, or
embarrassment. Panel members,

RSVP’s Annual
Volunteer
Recognition
Event Celebrates
Volunteerism
UMaine Center on Aging’s
Retired & Senior Volunteer
Program hosted its 3rd Annual
Volunteer Appreciation Luncheon
at Jeff’s Catering Center in Brewer,
October 18th. Approximately 250
volunteers attended the event with
the theme of “Farmers Cultivate
Land; Volunteers Cultivate
Communities." CoA Director,
Len Kaye, opened the program
and implored the volunteers to see
themselves as role models for their
4

when asked why elder abuse
occurs, identified stress, inadequate
financial resources, isolation,
family dynamics, devaluation of
seniors, and societal changes as
factors. They emphasized that it
often happens “because it’s easy,”
i.e., elderly persons may be both
vulnerable and unlikely to report
the abuse, and, as for financial
exploitation, it has been a low risk/
high gain crime.
Rowe joined a legal panel
that included Penobscot County
Sheriff Glen Ross, Rick Mooers
of Adult Protective Services, and
Julie Mallett, an attorney at Legal
Services for the Elderly. The
session was moderated by Nelson
Durgin, Executive Director of the
Phillips-Strickland House.
A medical panel made up of
Sally Smith, a gerontological
nurse practitioner at Rosscare’s
Center for Healthy Aging and
children and grandchildren in
hopes of preserving the volunteer
spirit. Joni Averill, Bangor Daily
News columnist, was the keynote
speaker. She spoke of how
fortunate she was to work on a
daily basis with and for those who
are dedicated to community service
through volunteerism, and how
we are laying the groundwork for
future generations in that respect.
Ric Tyler emceed the event with
his unique flair for entertaining
the audience as door prizes were
drawn and awards were presented
to those with 5, 10, 15 and 20 years
as RSVP members. Musical
and comedic entertainment was
provided by an RSVP group, “The
Old Geezer and the Scalawags.”

Mt. Desert Island Hospital, Tilly
Atkins, a licensed clinical social
worker at the Bangor Area Visiting
Nurses/Hospice of Eastern Maine,
Bill Miller, owner and practicing
pharmacist at Miller Drug in Bangor,
and Penny Lamhut, a geriatrician
and medical director of Dirigo Pines
Retirement Community, addressed,
from a medical standpoint, the same
scenarios that the legal panel had
considered. Vicki Rusbult, manager
of community relations at Penobscot
Community Health Center,
moderated.
A faith community panel,
moderated by the Reverend Bill
Imes, president of the Bangor
Theological Seminary, with the
Reverend Rex Garrett, Jr., chaplain
at Eastern Maine Medical Center,
Jody Chasse, pastoral associate with
Saint Mary’s Catholic Church of
Bangor, and Rabbi Darah Lerner of
Congregation Beth El in Bangor,
discussed the issue of elder abuse
from the perspective of Jewish and
Christian religious teachings.
Francine Stark gave the keynote
address which stressed a coordinated
community response through
recognizing abuse for what it is,
describing it and referring to abuse
publicly in ways that combat societal
silence, demanding accountability
for abuse, intervening on behalf of
the victim, and preventing the abuse
by changing the behavior of the
perpetrator.

...........................................................................
new grants (continued from cover....)
for Public Policy and its partners have received a 3-year grant from the U.S. Department of Housing & Urban
Development Community Outreach Partnership Center (HUD COPC) Program to develop the University of
Maine-Bangor Community Outreach Partnership Center (UMB-COPC). HUD COPC Programs enable colleges
and universities to form meaningful partnerships with communities (and, in particular, neighborhoods) to address urgent problems as identified by residents. The target neighborhood for the UMB-COPC is central downtown Bangor and the border areas immediately adjacent to the east and west sides of downtown. The UMBCOPC will address four themes: the need for affordable housing for low-income residents, particularly the
elderly and those with special needs; the need for job training and employment opportunities for young adults;
community building; and cultural enrichment.
The Center on Aging will assist in facilitating the "Our Neighborhood, Our Homes Community Planning
Coalition" component of the UMB-COPC. Over the course of the project, the Center will conduct an on-theground needs assessment of downtown housing and related service needs of elders and persons with special
needs. Needs assessment information will then be presented to the Our Neighborhood, Our Homes Community
Planning Coalition and, with assistance from the Center, the Coalition will develop community recommendations for addressing the housing and service needs of these populations. The Center will also contribute to the
development of a day-long forum on housing needs and creative local affordable housing solutions for Bangor
residents. The Center on Aging along with campus partners in New Media Studies, Civil Engineering and community partners in the planning coalition will develop information, workshops and community-wide recommendations that have a direct impact on the ability of downtown elders and persons with special needs to find,
maintain and afford decent housing. For more information on the UMB-COPC project please contact Kathryn
Hunt at the Margaret Chase Smith Center for Public Policy at 207-581-1553.
Lisa Asnis, at age 77, received her bachelor's
degree in English with a concentration in creative
non-fiction from the University of Maine in 2004.
turns grief and loss into inspiration
Lisa, who enjoys art, traveling, knitting, and most
of all learning, will be continuing her education
here at UMaine with the goal of obtaining an individualized master's degree in
sociology and writing with a focus on aging. Lisa, a firm believer in the power
of positive thinking, relates a story of her grief and loss and how this experience
has helped to fuel her desire for learning and writing. (Excerpted from Six
Years After-The Death of a Spouse) "For some time I have wanted to write
about ‘grief’ and how to cope with it. It has been six years since my husband
died. I might have written earlier but somehow have had to put all my feelings
into perspective first, so that I can now sit back, reflect and gather the last years
Lisa Asnis, a UMaine student,
continues to pursue her love of
to a more comfortable level...Whether it is an anticipated death or a sudden
learning.
one, you are never quite prepared for it. I decided to write a poem [about a
friend who had passed away], my very first, about our good times together and
sailing. Strangely enough, before my first sentence emerged, I changed tactics in mid-air and started a poem
about my husband. At that time, each time I thought about him, the feeling always came as a raw reminder of
my loss." Lisa relates that having a goal has helped her through times of loss and she suggests that no matter
what your goal, it can be achieved: "I do not recommend that everyone take college courses, it’s just that I had a
special goal and a goal can be achieved. Also there are many college or high school courses that are not quite as
demanding as aiming for a degree. I have taken courses for most of my life and hope to continue for many years
to come. If you set your sights on the future...you can have that goal!"

Spotlight on productive aging: lisa asnis
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Research and Policy............................................

Finding Better Alternatives for Providing Dementia-Related Care for People
with Intellectual Disabilities

W

e’ve known for some time that there is a growing number of aging persons with
intellectual disabilities, many of whom are growing older and remaining healthy,
vibrant and involved in their communities. Some, however, aren’t so lucky, and are
affected by a range of age-related conditions, including health problems stemming
from cardiovascular disease and changes in abilities due to functional decline and
neurodegenerative diseases such as Alzheimer’s disease and dementias of other
etiologies. It has been estimated that of the 35 million adults 65 years of age and
older in the United States, there are at least 140,000 older adults with an intellectual
Matthew P. Janicki, Ph.D. disability and, at minimum, 9,000 of these adults will be affected by dementia. Faced
with an increasing number of aging adults, providers of community services for
persons with intellectual disabilities are often vexed as to how to adapt their services to more appropriately
provide in-home and other community-based supports for carers and persons affected by age-related decline and
pathologies, such as Alzheimer’s disease and related dementias.
Alzheimer’s is a disease of the brain that eventually causes complete brain function failure and death.
Its causes are currently under extensive investigation, but what is known is that it often has a long-term course
and affects people with intellectual disabilities at the same rate as other people. The one exception is persons
with Down Syndrome who, with increasing age, are at elevated risk of Alzheimer’s and dementia. Thus,
the challenge: How do we design services that can take advantage of the skills and memories people with
Alzheimer’s still retain, while providing a protective environment – for those who lose their skills and cannot
live on their own.
To better understand how we can design sound community alternatives, the PCAD project, funded by
National Institute for Disability and Rehabilitation Research (NIDRR), began a study of how agencies are adapting
their services to better serve people with intellectual disabilities who are affected by Alzheimer’s disease. The study
has been on-going for seven years and will continue for a number more.
In our study, we found that agencies which operate group homes generally react to the person with dementia
in their residences in one of the following three ways: (1) they coalesce special services around the affected
individual within the group home (what we have termed, an aging-in-place approach); (2) they set up a specialized
dementia care group home (what we have termed an in-place progression approach); or (3) they opt out of providing
dedicated care and refer the affected adult to a non-specialized long-term care setting, generally a nursing care
facility. We have also found that the main factor that contributes to the decision to maintain an individual with
Alzheimer’s in a group home is whether the staff could continue to meet the needs or provide the level of care
needed by the affected person. However, we found other decisive factors, including whether the affected person
still met regulatory requirements for continued stay at the home, whether the person was still responsive and
cooperative to staff prompting and assistance with daily routines, and whether there was an observable decline in
health or an increase in medical needs or dementia symptoms. Safety issues for the person or others in the home,
and whether or not there was sufficient funding to pay for the level of care needed were also considerations.
We are optimistic that the intellectual disabilities field is perhaps ahead of the curve on this issue, as it has
had to cope with dementia occurring among residents of group homes for some time (using an “aging-in-place”
approach) and is now experimenting with specialty group homes, much like the generic dementia care system
(using an “in-place progression” model). What is evident from our studies is that dementia-capable home designs
work, irrespective of whether the residents have dementia. For more information, please go to www.uic.edu/orgs/
rrtcamr/dementia.
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Previews and Preludes........................................
Senior College Continues
its Success

New CoA Education Program Invites Learning
on The Internet

The Penobscot Valley Senior
College enjoyed another successful
semester this past fall, offering a
variety of non-credit courses and
hosting more than 200 enrollees.
Class offerings included Inside
Einstein's Universe, Archeology of
Maine: Life Before the Europeans
and Understanding Mutual Funds.
Course topics and registration
information for the 2006 spring
semester will be announced in early
January.
More information regarding spring
registration can be found online
at www.mainecenteronaging.org/
seniorcollege.htm.

The Center on Aging adds a new
component to its educational and
training program this season. Under
the direction of the Center’s Online
Education and Training Consultant,
Lauren E. Storck, Ph.D., the new
continuing professional education program begins in late January,
extending through April 5th. Three E-Workshops on rural eldercare
issues will be offered, each taught by an expert in the field and
delivered via emails and the CoA website.
The new program has many advantages, especially when busy
professional providers cannot attend lectures and other educational
events in person. Important elements of this program include an
emphasis on interactive learning with discussion and convenience of
remote delivery.
Dr. Storck's academic experience includes Clinical Instructor
(Psychology) at Harvard Medical School for 17 years and four
years at the Boston University Gerontology Center, where she
conducted an in-depth study of family caregiver communications
online. At Boston University she also developed online education
for eldercare providers. Other current projects include consultant
work for individual and organizational clients and serving as a
member of the board of an international group work association
based in London, UK.

UMaine Center on Aging announces its new

Online Continuing
Professional Education series!

*Three highly interactive E-workshops
*Each taught by experts in the field

Janaury 23-25, 2006:Empowering Older Adults in Rural
Areas: Social Work Advocacy Techniques

March 13-15, 2006:Using Research in Rural Aging:
Evidence Based Social Work Practice

April 3-5, 2006:Rural Aging:
Models
**

Social Work Practice
& Intervention Skills

Registration

is

Free! **

based on advance registrations from multiple states and countries
around the globe, people are encouraged to register soon!

PEGs/GOLD Sessions
Planned for Spring
The CoA has embarked on
the planning process for this
year's Professional Education
in Geriatrics Series (PEGS)
and Geriatric Organizational
Leadership Development (GOLD)
seminars. Carla Ganiel and Arden
Training & Consulting will be
assisting the Center with the
planning and development of
these exciting workshops for those
interested in learning more about
the field of geriatrics. More details
will be available via our website:
www.mainecenteronaging.org.
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RSVP's October 18th Event Draws 250 Volunteers!

Entertainment was provided by
Randy Lindsey & Paula Suttle
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Emcee Ric Tyler chats with volunteers at RSVP's
Annual Volunteer Recognition Ceremony

Joni Averill, of the Bangor Daily News was
this year's keynote speaker

